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GENERATOR'S CERTIFICATION: I hereby d!eclare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed. marked. and labeled, and are in all respects in proper condilion for transport by highway according to applicable international and 
national government regulations. ; 

If I am a large quantity generator. I certify thal1 have a program in place to reduce the volume and toxicity of waste generated fo the degree I have determined 
to be economically practicable and that 1havE? selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the 
present and future threat to human health anq the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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GENERATOR'S CERTIFICATION: I hereby ~eclare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are clasl}ified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. . 

If I am a large quantity generator, I certity th~t I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and tuture threat to human health arld the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste manaQement method that is available to me and that I can afford. 
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If I am a 'Iarge quantity generator, I certify that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quanliWgenefator;Thave made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can alford. 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are Classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I ama large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
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present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my' waste 
generation and select the best waste management method that is available to me and that I can afford. 
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RHO-CHEM CORPORATION 

RESTRICTED WASTE NOTIFICATION and CERTIFICATION FORM 


This document is submitted to Rho-Chern Corporation in compliance with 40 CFR 268.7. The information 
provided within this document is based upon the land disposal restrictions,and prohibitions under 40 CFR 268. . 	 ., . 

I. SHIPMENT INFORMATION. . 


GENERATOR NAME: Cont'neJ;,.J Hell...t];eat'I1J RHO-CHE,M PROFILE # _ZL.L73t.....q.L-____
i111111

'. 	r;:PA ID NO.: c...tt 0 (JS.3 850.? 9 k MANIFEST JUNE NO. 8 q 't'ra 5.>1)2Js-/I/a... 
1. 	 Is the waste generated by a Conditionally Exempt Small Quantity Generator as defined by 40 CFR 261.5 (40 

CFR 268.1 (c)(4))? Yes 0 No% . 
If yes, proceed to section III(E). 

2. 	 Is this waste a Wastewater or Non-Wastewater (40CFR 268.2)? 

Wastewater (WW) 0 Non-Wastewater (NWW) a' 


3. 	 Is the waste a F001-F005 Spent Solvent? 

Yes (check applicable constituents within Table 1) ~ No 0 


TABLE I 

Constituent WW NWW Constituent WW NWW Constituent WW NWW 
o Acetone 0.05 0.59 	 o Ethylbenzene 0.05 0.053 o Toluene 1.12 0.33 
o 	Benzene (pharrr ;ndl 0.070 3.7 o Ethyl ether 0.05 0.75 o 1.1.1-Trichloroethane 1.05 0.41 
o n·Butyl alc 5.0 5.0 	 o Isobutanol 5.0 5.0 o 1.1.2-Trichloroethane 0.030 76" o Carbon disu •. 1.05 4.81 	 o Methanol 025 0.75 o 1.1.2-Trichloro
o 	Carbon tetrachl ..... ': 0.05 0.96 o Methylene Chloride 0.20 0.96 12.2-trifluorethane 1.05 0.96 
o Chlorobenzene 0.15 0.05 	 o Methylene Chloride 0.44 NA o Tricl1lorofluormethane 0.05 0.96 
o 	Cresole 232 0.75 (pharm ind.) o Trichloroethylene 0.062 0-091 
o 	Cresylic acid ...~2 0.75 o Methyl ethyl ketone 0.05 0.75 o Xylene 0.05 015 
o 	Cyclohexanone Q.125 0.75 o Methyl isobutyl ketone 0.05 0.33 o All of the above 
o 	1.2 Dichlorobenzene 0.65 0.125 o Nitrobenzene 0.66 0.125 
o 	2-Ethoxyethanol TECHNOLOGY STD. o 2-Nitropropane TECHNOLOGY STO 
o 	Ethyl acetate 0.05 0.75 o Pyridine 1.12 0.33

X Tetrachlo roethylene 0.079 0.05 

4. 	 Is the waste a F039 (attach constituent list)? Yes 0 NO;&:' 

5. 	 Is the waste a Lab Pack? 

Yes (attach packing list and certification) 0 No% 


6. 	 Is the waste a California Ust Waste for the Following: 
PCB ~ 50ppm 0 Halogenated Organic Carbon (HOC's) ~ 1OOOmgJ L,x PH ~ 2.0 0 
Cyanide ~ 1000ppm 0 or a liquid hazardous waste. including free liquid associated with any solid or 
sludge. containing the following metals: 

ARSENIC ~ 500mg/L 0 CADMIUM ~100 mg/LD CHROMIUM ~ 500mg/L 0 
NICKEL ~ 134mg/LO THALLIUM ~ 130mg/L 0 LEAD ~ 500mg/L 0 
MERCURY ~ 20mg/L 0 SELENIUM ~100mg/L 0 

II. WASTE IDENTIFICATION 

US EPA SUBCATEGORY TREATMENT STANDARDS ". 

HAZARDOUS IF APPLICABLE CONCENTRATION BASED 
SPECIFIED TECHNOLOGY 

WASTE NO. 268.41 (a) 268.43(a) 
268. 42(a) Description None mg/L mg/kg 
-~-
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Rho-Chem Corporation 
425 Isis Avenue·, ~ . 
Inglewood, CA 90301 
Phone: 213-776-6233 

III. RESTRICTIONS AND CERTIFICATION 

Please, identify the following sections that apply to this waste stream by placing a !XI or Ii] in the 
appropriate box. 

J(A. RESTRICTED WASTE EXCEEDS TREATMENT STANDARDS OR PROHIBITION LEVELS 
(40 CFR 268.7(a) (1)) 

The restricted waste identified above must be treated to meet the applicabie 40 CFR 268 Subpart 0 treatment 
standards or treated to comply with applicable prohibitions setforth in Part 268.32 or RCRA 3004(d). I have 
indicated the corresponding treatment standard(s) or prohibitions in this document and have attached all 
supporting data where available. 

o 8. RESTRICTED WASTE TREATED TO MEET TREATMENT STANDARDS OR PROHIBITION LEVELS 
(40 CFR 268.7 (b) (5) (i)) , 

'" certify under penalty of law that I have personally examined and am familiar with the treatment technology and 
operation of the treatment process used to support this certification and that based on my inquiry of those 
individuals immediately responsible for obtaining this information. I believe that the treatment process has teen 
operated and maintained properly so as to comply with the performance levels specified in 40 CFR Part 268, 
Subpart 0, and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d) WI .10ut 
impermissible dilution of the prohibited waste. I am aware that there are significant penalties for submitting a 
false certification, including the possibility of fine or imprisonment." 

o C.' RESTRICTED WASTE MEETS TREATMENT STANDARDS OR PROHIBITION LEVELS WITHC" 
TREATMENT (40 CFR 268.7 (a) (2)) 

"I certify under penalty of law that I personally have examined and am familiar with the waste through an .s 
and testing or through knowledge of the waste to support this certification that the waste complies w ;;"le 
treatment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 4', CFR 
268.32 or RCRA 3004(d). I believe that the information I submitted is true, accurate, and complete. I am aware 
there are significant penalties for submitting a false certification, including the possibility of fine or 
imprisonment." 

~ 

o D. RESTRICTED WASTE TREATED TO MEET A TREATMENT STANDARD EXPRESSED AS 
A TECHNOLOGY (40 CFR 268.7(b) (5) (ii)) 

"I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 
268.42.1 am aware that there are significant penalties for submitting a false certification, including the possibility 
of a fine and imprisonment." ,_ . 

o E. RESTRICTED WASTE SUBJECT TO A VARIANCE 
This waste is subject to a national capacity variance, a treatability variance, or a case-by-case extension. The 

date the waste is subject to the prohibition is _______________________ 

IV. GENERATOR CERTIFICATION 
I hereby certify that all information provided in this and all associated documents is complete and 
accurate to the best of my knowledge and ability to determine. All waste analysis data, if available, has 
been previously submitted or is attached, 

Name (Please Print) cz1.er....d 'e ~~.~ <', .:'Signature ~:;:;;;:,~ '" 

Date: 9-/2-~ 

REFERENCE AGENCIES: 

RCRA HOTLINE: 1 -800-424-9346 
CALIFORNIA DEPARTMENT of HEALTH SERVICES, TOXIC SUBSTANCES 
CONTROL DIVISION: 818-567-3000: 916-324-1781 
DEPARTMENT of TRANSPORTATION (DOT) HOTLINE: 202-366-4488 
TSCA HOTLINE: 202-554-1404 



SHIPPING ORDER 81238 
( Rho-Chem 

Rho-Chern Corporation 
P. O. Box 6021 425 Isis Avenue 

COJ!J~AL HEA"!' 'l"RBAfiIifCSOLD TO; Inglewood, Calif. 90301 
10643 B .. J!IORWA'LK;. BLVD (213) 776-6233 

s.urrA FE SPRINGS, CA. ~0610"" 

\ 313-944-6808 
SHI1:1TO; 

CD:BJ;.lE"< 

.f~~la~tlS~ 
f~:g:.E7739 

THIS IS TO CERTIFY THAT THE ABOVE 
NAMED MATERIALS ARE PROPERLY 
CLASSIFIED, DESCRIBED, PACKAGED, 
MARKED AND LABELED AND ARE.IN 
PROPER CONDITION FOR TRANSPOR
TATION ACCORDING TO THE APPLI
CABLE REGULATIONS OF THE DEPART
MENT OF TRANSPORTATION. 

t 

I, C""O"" NO. . 331935 

~6:0Fl.h"".,.,,.,,, .. 

SHIP VIA 

OUR 

_~rM~ 

DATE TIME 

Seller certifies that the commodities were produced in compliance with all applicable requirements of the Fair Labor Standards Act (including those of Sees. 6,7 and 12), as amended and regulations 
and orders issued thereunder (including those under Sec. 14). 

SHIPPER -. PAO(iNG SUP SUBJECT TO TERMS AND CONDITIONS ON THE REVERSE HEREOF. 
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7. Tr!lRSporter 2 Comp~JlY Name 

9. Designated Facitlty Name and Site Address 
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.~ 11. US DOT Descriptiolk(lncludlng Proper Shipplng Name, Htzard ~Iass, and ID Number) 
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16. 
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GENERATOR'S CERTIFICATION: I hereby declare that the conte~ts of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage., or disposal currently available to me which minimizes the 
presellt and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and. select the best waste management method that is available to me and that I can afford. 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are: in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable mathod of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed I Typed Name Month Day Year 
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..J and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
a:; national government regulations. 
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If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined c: 
to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste 
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